MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE.OF DEATH ~63-005375

qumnp?[fiﬁh_rg%.gn__?ﬂirim-w Registration District No. 1000 "Registrar's No. 200 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB LAt -
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
». COUNTY : Buchanan o STATEMj ggourd b COUNY Buchanan admiasicn)
b. Col'l;lY (If outside corporate [imits, give TOWNSHIP only) Length of stay in Th <. CC!)? Inside Limits
TOWN St. Joseph Most life TOWN St. Joseph Yes X No O

¢ FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET (If cutside, pive locetion) Retide on Farm |
HOSPITAL O ADDRESS

wsttution. St. Josephs Hospital Yul NoD) 1423 Highland Ave, e D NelX'
3. NAME OF DECEASED First Middle Last 4. DATE Month Day

Year
(Type or print} OF
CHARLES MARION OWEN oeAm  February 18 1963
5. SEX &, COLOR OR RACE 7. Married (§  Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowsd [ Divorced [T 8/29/1881 81

10a. USUAL OCCUPATION: (Give kind of work dona | 10b. KIND. OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
during most of working life, even if retired)

_Retired Track Foreman C.GoW. Bailroad 1 Leon Lowa USA
13a, FATHER'S NAME 13b. MOTMER'S N NAME T14. NAME OF HUSBAND OR WIFE

Augustus Owen Nancy Katherine Cormor Mrs. Laura M. Owen

15. WAS 'DECEASED EVER IN.1).5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrnith Highla.nd AV

(Yas, no, or unknown) [ (If yes, give war or dates of|
Mrs, Laura M. Owen St, Joseph, Mo,
18. CAVUSE OFPADE?‘I'H [Entar only one cayse pe INTERVAL BETWEEN

I. DEATH WAS CAUSED BYr _ INTERVAL BETWEEN
- F a. .
IMMEDIATE CAUSE (a) BF_OH.GAO MELe mtogmtL 3{2"’*

Conditions, Ifany,] . DUE TO {b) '@4_# “@"d‘( C‘-‘.m‘_ Bfonclfttﬁ-{!h’ ' I‘feﬂ-hl'

VS 300
Rev. 4/59

DATE AMENDED
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ich gave rise to
asbove couse (a),
stating the w
lying cause last DUE TO (c)

PART (I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul noi related to the terminal PART 1L, If deceased was female was
+  disease condition given in PART | (o). . there a pregnancy in last 90 days.

rﬂ Yes [ Neo ID Unknown
12, WAS AUTOPSY | 20a. ACCIDENT SUI%D HOAECIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
()

PERFORMED?
YEsOJ NOIB

20c.TIME OF  Houb  Month, Day, Year |-
INJURY <a.m. o
. pm. N

N 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or.about home, | 20f..CITY, TOWN, OR LOCATION ' LCOUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.) L.
NOT WHILE AT WORK (O

21 ), attendad H.-ne‘-dedaud from 7 -3 - é-o to. 2 --. If_ éj_nnd last umaﬁve ;n )' -—( f" 3

" Desth- oeeurred at. g:55 F w_on the date stated above, ind 1o the best of my knowledge, from the causes steted.

2.2!; SIGNATURE ﬁ : sitru or tltlu)[ K 22h ADI:{RESS 21‘ l‘ ;:D/AEIZN;

23a. BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY CR CREMATORY . LOCATION {City, town, or :oumv) o (State)

REMOVAL (Specify)
2/2/63 ADDRESS B - DATE RELD, BY LOCAL REG. m,onssglggaws SIGNATURE 590
/{4.,0,31-.. Yoseph,Mo, 5’42 28 /983 | Zw CEM il

i d Embal; nt on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON
C.&. G ran¥ M., BIDICAL CERTIFICATION

SHOULD READ

STEM NO.,

_BY AFFIDAVIT OF ~
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STATEMENT BY LICENSED EMBALMER

| her.eby certify. that the body whose name is recorded on the reverse side"of th;s certificate was emba'lm_;ed by me,

or by. Student Embalmer- No.

working under my personal supervision.

Student

Signature of Student Embalmer

-
ol

Note:' The’ above MUST BE SIGNED BY THE I:ICENSED EMBALMER ine hls OWN HANDWRITING. (Failure 1o comply |
with thé above constitutes grounds for revocation of license). .

If embaimed by a STUDENT, he also shall ; -sign-in; his: OWN handwrmng F

If rhls body is not arnbalmed fac1 should be 5o stated above. :




